Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 16-31,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



JUL-28-2005 THU 05:52 PM HOUSING AUTH. FRESNO

APPLICATION FOR

P, 02

FAX NO. 559 443 8422

Verslon 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE July 29, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

I} construction
{] Non-Construgtion

Wi Constructlon
nstructlon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

INFORMATION

Legal Name:

Housing Authority of the City of Fresno

Organizational Unit:

| Planning & Development

Department:

Organizational DUNS!
07% 870877

Division:

Address: Name and telephone number of person to be contacted on matters
Streel. involving this application (give area code) o
1331 Fulton Mall r!;"Areﬁx: I:(nrsé1 'Namer
s athleen
Gty T T "TMiddie Name -
Fresno N e S
County: Y |Last Name
Fresno Ei‘ Paley B o o o
Slate: Zip Cod Ous Suffix:
CA 93721 i ot ATE CLEARING K §
Counry; e R Email:
UnitedyStales L—’"“M kpaley@hafresno.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(][4~ 0 ]o]p](7]l)[e]

Phene Number (give area code) Fax Number (giva area code)
559-443-8490 559-443-8422

8. TYPE OF APPLICATION:

V' New I™ continuation {1 Revislon
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

N. Other

Other (specify)
Housing Authority

9. NAME OF FEDERAL AGENCY:
US Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

A [1)[4-Ells]le]
TITLE (Name of Program):

Demolition and Revilalization of Severely Distressed Public Housing

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Redevelopment of two contiguous public housing complexes, Funston
Place and Funston Terrace, inlo a revitalized 473 unit mixed income,
mixed finance rental community, and provision for Community

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Fresno

Supportive Services to all current and fulure residents.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:;

Start Dale:
October 1, 2005

Ending Date:
September 30, 2010

a. Applicant b, Project
20 20

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal w

3 ' a. Yes, |1 THIS PREAPPLICATION/APPLICATION WAS MADE
16,000,000 - - €S-l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant .
pp $ 200,000 PROCESS FOR REVIEW ON
¢. Stale $ A DATE:
17,469,461
o -
d. Local s 2,000,000 ° b.No, (1] PROGRAM IS NOT COVERED BY E. O. 12372
. Off o g H BEEN SELECTED BY STATE
o. Other 3 57470332 ¥ Eg;gg\ﬁgf/\vna AS NOT BEEN SELECTED AT
I Program Incoma 3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oU 7
9. TOTAL ¢ 72,139,793 [l Yes If “Yes™ altach an explanation, ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representalive

B]rrr?ﬁx E&%{ﬁgme Ngddle Name
Last Name Suffix
Stacy
b. Tile ) c. Telephone Number (give area code)
Executive Director C . faY 559-443-8475
d. Signalture of Authorized Represéntatife a le. Date Signed
3

e

Previous Edilion Usable
Authorized far Local Rebroduction

lacy
/

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR

2. Date Submitted (mmvddlyyyy)

Applicant Identifier

FEDERAL ASSISTANCE 07/28/2005
1. Type of Submission 3. Date Received by State (mmiddiyyyy) State Applicant Identifier
Application Pre-application

[ construction [ construction

(mm/ddlyyyy)

[] Non-Construction X1 Non-Construction

4. Date Received by Federal Agency

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
State of California

QOrganizational Unit:
Department of Aging

Address (give city, county, state, and zip code):

1600 K Street
Sacramento, CA 95814

Name and telephone number of the person to be contacted on matters involving this
application (give area code)

Ms. Johnna Meyer (916) 322-0788

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
| 9 | S| —|s 0 o | E

INEN

8. TYPE OF APPLICATION:

X New [ Revision

N

C. Increase Duration

[ Continuation
If Revision, enter appropriate letter(s) in box(es):
A. Increase Award

B. Decrease Award

D. Decrease Duration Other (specify):

7. TYPE OF APPLICANT:

(enter appropiiate letter in box) . State Contralled Institution of Higher Leaming

B. County J. Private University
C. Municipal K. Indian Tribe
D. Township L. Individual
E. interstate M.  Profit Organization
F.  Intermunicipal N.  Nonprofit
G. Special District O.  Public Housing Agency
H.  Independent School Dist. P. Other
" (Specify)
9. NAME OF FEDERAL AGENCY:
U.8. Dep of Labor, Employ and Training A

10. CATALOG OF FEDERAL DOMESTIC 1 7 2 : 3 ls
ASSISTANCE NUMBER: (xx-yyy) .

TIMLE:Senior Community Service Employment Program

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): -
State of California (Exhibit E)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The Senior Community Service Employment Program will provide
subsidized part-time opportunities in communities for low-income

persons aged 55 and older, and will assist them in transitioning to

unsubsidized employment

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
(mm/dd/yyyy) (mm/ddlyyyy)
July 1, 2005 June 30, 2006 California

15. ESTIMATED FUNDING:

a. Federal
b. Applicant

$7,481,025 . State $2,024,000
$1,423,844 TOTAL $10,928,869

DATE (mm/dd/yyyy)

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

07/28/2005

b. NO. D PROGRAM IS NOT COVERED BY E.O. 12372

OR  [[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

Yes

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

If "Yes," attach an explanation,

18. TO THE BEST
AUTHORIZED BY

PR ol ool
™ KNowEogégEAﬂm@pW\&% PLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
&TM OF THE APPLIC, PLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED,

a. Typed Name ofjAuthorizec-RB@sentative

Lora Connolly

b. Title

¢. Telephone number

Acting Director (916) 322-5290

d. Signature of Authorized Representative

o fermoliy

e. Date Signed (mmv/dd/yyyy)

H 2 tos

Previous Edition Usable {
(7197)

Standard Form 424

Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

! [2. DATE SUBMITTED

Applicant Identifier

3. DATE RECEIVED BY STATE

State Application ldantifler

1 July 28, 2005
1. TYPE OF SUBMISSION: i
Application Fra-application
) construction gﬂCon&"ucﬁon

Non-Canstruclion

4, DATE RECEIVED BY FEDERAL AGENCY | Federal ldentiflar

7] Non-Construction
5. APPLICANT INFORMATION

';

Legal Nams: Organizational Unit:
Point Reyas Natlonal Seashore Aalsoci tlorR EC E !V E D Department:
Organlzational DUNS: j Division;
945588517 ! o 9 8 00k
Address: JUL @ ¥ tVvd Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
~ Prefix. First Name:
1 Bear Valley Road STATE CLEARING HOUSE Gary
Clty: i Middle Name
Polnt Reyes Station
"Courtty: Last Name
Marin County Knoblock — .
o Zip Codea Suffix;
séaaﬁ?fomla (A 94956
Counlry: | Emaik;
ugA o GaryK@PTReyes,org

i
6. EMPLOYER IDENTIFICATION HUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

TITLE {Name of Program):

@!.—. m@mm A415-663-1835 4156638174
8. TYPE OF APPLICATION: , 7. TYPE OF APPLICANT: (See back of form for Application Types)
1 New O continuation [ Revision
If Revision, antar appropriate letter(y) In box(es) )
(See back of form for description of ﬁeﬁers‘) D D (\?ger (specify)
|

9. NAME OF FEDERAL AGENCY:
Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

@ ERARE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!
Coastal Marin Wellands Restoration Project |

12. AREAS AFFECTED 8Y PRO.J
Marin County Callfornia

North American Wéllands Consergaﬂon Act

ECT (Cities, Counties, States, elc.).

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date!
January 1, 2006

Ending Date:
Decomber 31, 2007

a. Applicant b. Project
District 6 (California) District 6 (California)

15. ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

IATTACHED ASSURANCES IF TH

1y
“Federal . —n THIS PREAPPLICATION/APPLICATION WAS MADE
- F 999,007 a.Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PRO
b. Applicant B x 301401 CESS FOR REVIEW ON
i e DATE: July 28, 2005
¢. Stale & | 400,000 Al
U
d. Local 5| 60,000 ° b.No. ([ PROGRAM IS NOT COVERED BY E. 0. 12372
; W OR PROGRAM HAS NOT BEEN SELECTED BY STATE
8. Otner : 9,199,783 d o
T Program Income : o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(1] ,
g. TOTAL 4,930,191 O ves if "Yes" attach an explanation. 2 o

18. TO THE BEST OF MY KNOWI/EDGE AND BELIEF, ALL DATA IN THIS APP
DOGCUMENT HAS BEEN DULY AUYTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ASSISTANCE (S AWARDED.

.IGCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authoy] resentaflve |

Profix Flrot Nama Middle Name

Gpry _

Last Name : Suffix

Knoblock
b Title ' c. Telephone Number (give area ¢ode)

Execullve Director 4[1) 55(635‘31835(1

tative . Date Signe

d. Signature of Authorized Represe? 2 FJuly 26 Toos

Pravious Editon Usable

Authorized for Loeal Reproduction |

T/1°d 25870N

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102

WUTE:6 S@Bz "82°NC



07/27/2005 14:36 FAX

APPLICATION FOR
FEDERAL ASSISTANCE

[Ao002/002

Version 7/03

2. DATE SUBMITTED
07/11/2005

Applicant l[dentifier
05-447

1. TYPE OF SUBMISSION:
Application

O construction
B Non-Construction

Pra-application

g Construction
ction

5. APPLICANT INFORMATION

3. DATE RECEIVED BY STATE

State"Application Identifier

'4. DATE RECEIVED BY F

EDERAIL AGENCY |Federal Identifier

Legal Name:

San Joaguin Valley Unified Air Pollution Control District

| Organizational Unlt:

Administration

Department:

Or%anizational DUNS: Division:
786808394 Administrative Servicas Division
Address: - P—— Name and telephone number of person to be contacted on matters
Streat: involving this application (giva area code)
1990 East Gettysburg Avenue REC E‘ V t‘ B _I;reng Firat Nama:
_ . Mr. Frad
Clty: 2 1 [UU) Middie Name
Fresno JUL 5 L 0.
County: Last Name
Fresno oraTE CLEARING HOUSE Hates
Slate: Zip Code™¥ ' 7T Suffix;
CA 937260244 Jr.
Cauntry: Email:
USA fred.bates@vallayalr.org

[)7-P2]e R [5][6 ]3]

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(559) 230-6020

Fax Number (give area code)
(559) 230-6063

Phana Number (give area code)

8. TYPE OF APPLICATION:
¥ New

Other (specify)

[ continuation
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

N

[J Revision

[]

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
G.

9. NAME OF FEDERAL AGENCY:
EPA - Region 9

TITLE (Name of Program
Air Por‘ Soram:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ution Control Program Support (105)

[6](g-p1fe)]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stetes, slc.):
Fresno, Kem, Kings, Madera, Marcad, San Joaquin, Stanislaus, & Tulare County.

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:
Clean Air Act Sectlon 105

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/2005

Ending Date:
09/30/2006

0611. 0618, 0619, 0620, 0621, 0622

a. Applicant b. Project
611 0618 0619 0620, 0621, 0622

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal . Yes. 4
1,917,855 = 8. Yes. B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
7,477,681
c. State F X DATE: 07/11/2005
™
d. Local ) b.No. [[] PROGRAMIS NOT COVERED BYE. O. 12372
&. Other E w [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW
f. Program Income - 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ToT o
g TOTAL 9,395,536 Oves if “Yes" altach an explanation. A no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

. Authori R n

fix i
m Enasvll glame L!‘ddle Name
Last Name [Suffix
b. Title i
dEJ;(-:(:uuve Dlrfector /APC.O. 73;3',?;@%%&""’“’ (aive area code)

ignaturg of Authorized Repreaentanve[/ M M e. Date Signed

07/11/2005

Previous Edition Usable
Autharized for Local Repraduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A~102



07/26/05 TUE 12:27 FAX 4159473556

U.S.EPA REGION 9

@oo1

Vension 7/03
APPLICATION FOR 2, DATE SUBMITTED Applicant ldentifier @ ¢ 7RAK NG
. 5/31/2005 o
FEDERAL ASSISTANCE ‘ XA-97972201-2 °©5-390
[."TYPE OF SURMISSION; 3. DATE RECEIVED BY STATE Statc Application Identifier
Application Pre-application

[ Construction
X Non-Constiuction

XX Non-

[ Censtiuction

Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Idemtifier

3. APPLICANT INFORMATION

Legal Narne:

Organizational Unic:

American Lung Asgociation of Arizona, Tucson Department;
Lung Health Programs
Organizational DUNS: Division:

020141776

=

-

Address 2819 B, Broadway BIvd RECE'VED
e 2. Broudway Blvd,

Name and telephone number of person to be contacled on matters nvolving this
application (give area code)

Street: Prefix: Ms. First Name: Donna
JUL 2 6 2005
City: Tucson Middle Name: Joyce
STATE CLEARING HOUSE
County! Pima Last Name: Bryson
State: Arizona Zip Code: Suffix:
#5716

Country: US.A

Emul: dbryson(@lungaz.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give urea code) Fax Number (give area code)

520-323-1812 520-323-1816
86-0111676
§. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form tor Applicalion Types)
X - New (O Contnuation [ Revision

If Revision, enter appropriate letier(s) in box(cs)

(See buck of farm for deseription of lenters,)

Other ( specity)

L

A.On

Other (apccify)

9. NAME OF FEDERAL AGENCY: EPA Region 9
il

LLOWWSE

0 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66.034

TITLE (Name of Prugrum):

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, ete):
Pima, Sanm Cruz, Cochise, Pinal, and Muricopa Counties

1. DESCRIFTIVE TITLE OF APFLICANT'S PRQIECT,
Asthma Management Education

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/2008

Ending Dute:
9/30/2006

a. Applicant b, Project
Arizona Distriet 7 AZ Districts 1,7,8

15, ESTIMATED FUNDING:

16. I APPLICATION SUBJECT TGO REVIEW BY STATE EXECUTIVE
ORDER (2372 PROCESS?

i, Fedeml] $12,000- A Yes THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 AVAICABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR.
<. Stawe 3 REVIEW ON { \ -
d. Local T DATE: 15105
o Other T b. No\UABR-PROGRAM IS NOT COVERED BY E. O, 12372
O ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW r——
f. Program [ncome 3 17. 1S THE APPLICANT DELINQUENT ON ANV
g. TOTAL $12.000 (7] Yer If“Yes” anach an explanation. X

18, TO THE BEST OF MY KNOWLEDGE AND BELIEE, ALL DATA TN THI
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

§ APPLICATION/PREAPTLICATION ARE TRUE AN

U TIIE

8. Aurthorized Representative

Prefix: Ms.

Firgt Name! Donna

Middle Name: Joyee

-

Lagt Name: Bryson

Sulfix

RECEIVED

b. Title
Director of Lung Health Programs

¢. Telephone Number (give area code)
520-323-1812 JUN 0 6 2009

d. Sijvnatum of Authorized Representutive

X, 2 P P |
Previouy Editon Usalfle

i 0 PNDT
a5 M -
Stand U FHT™324 (Rev. 5-2003) ~



APPLICATION FOR

Version 7/03

Applicant ldentifier

: 2. DATE SUBMITTED
FEDERAL ASSISTANCE 5-31-2005 Tulare County Fire Department
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

U Construction
L.l Non-Construction

M Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Department:
Tulare County Fire Department F.ré’ Department
Organizational DUNS: Division:
099710811
Address: Name and tefephone number of person to be contacted on matters
Street: involving this application {give area code)
1968 South Lovers Lane Prefix: First Name: )
Lisa
City: Middle Name
Visalia
County: Last Name
Tulare Marrone
State: Zip Code Suffix:
CA 93292 Battalion Chief
Country: Emall:.
USA LMarrone@fire.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(2[4~ o]lo]o [5]

559-732-5954

Phone Number (give area code)

Fax Number (give area code)
559-636-4182

8. TYPE OF APPLICATION:

¥ New i1 continuation
If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.)

[]

Other (specify)

B

[Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

9. NAME OF FEDERAL AGENCY:

USDA United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Programy):

(1[0~ ](e][e]
Community Facllities Loans and Granis

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Tulare County Communities: Cutler, Richgrove, Terra Bella, lvanhoe, Earimart

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
F.R.1.S.C. Facility Repair and Impravement to Serve the Community

13. PROPOSED PROJECT

14. CONGRESSICNAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10-1-2005 9-30-2006 District 20 District 20
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
" ORDER 12372 PROCESS?
a. Federal 5 o 2. Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
‘ 37,150 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e PROCESS FOR REVIEW ON
Y el Y el AW oo 13,050
c. State |m] E"_*w I QT — . DATE: 5-31-2005
- oo .
d. Local JUE 9 5 2005 ) b.No. Iiyj PROGRAM IS NOT COVERED BY E. O. 12372
e. Other }s o ~t OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“* FOR REVIEW
f. Program Incom STATE GLEARING HOUSE g 17,1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- Bl o ' . es, '
9. TOTAL i 50,200 if Yes If "Yes" attach an explanation. 13 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representatlve

Prefix First Name Middle Name

David
Last Name Suffix
Hillman
b. Title c. Telephone Number (give area code)
Chief 559-732-5954
d. Si of uthonzed-R ive o le. Date Signed

e 5-31-2005

F’revnous jtion Ysable Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 5,

Applicant Identifier

2005

1. TYPE OF SUBMISSION:
) Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Application
[:"_'I3 Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
Woodlake Redevelopment Agency

Qrganizational Unit:

Address (give city, county, State, and zip code):

350 N. Valencia Blvd.
Woodlake, CA. 93286

this application (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[9]a]—[6]ofofo [4]5 Jg]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

Continuation
A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

C. Increase Duration

[] Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
'C. Municipal J. Private University

D. Township K. Indian Tripe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1o |—(7]6 6]

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Courties, States, etc.):
Woodlake, California 93286

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
PURCHASE OF WOODLAKE ATRPORT PROPERTY

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project )
6/1/05 112/31/05 | DEVIN NUNES DEVIN NUNES 1
15. ESTIMATED FUNDING: ' [16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
.ORDER 123872 PROCESS?
a. Federal $ 650,000. 0
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
/’.E;\’_\ PROCESS FOR REVIEW ON:
c. State wWeu *
ECE DATE
d. Local $ ‘ 08 ® :
JUL % ) 20 b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ SE \ ® [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
ok a1E CL EARING HOUSE | - FOR REVIEW ,
f. Program Income L_;‘B__,,___.———-/ ® ;
. 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
9. TOTAL $ 650,000. o [ Yes if "Yes," attach an explanation. Kl No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Fiepresent72(ve / b. Title

City Administrator

¢. Telephone Number

(559)564-8055

Willjap Lewis, /
i

d. Signatww/éfh o

e. Date Sighed -
Y /24./0§

Previous Edition Usable
Authorized for Local Reproduction

! Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

Name and telephone number of person to be contacted on matters involving




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

June 10, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

|Z] Non-Construction

Preapplication

Construction
[] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
County of Tulare

Organizational Unit:

Office of the District Attorney

Address (give city, county, State, and zip code):

221 So. Mooney Blvd. Rm. 224
Visalia, CA 93291

Name and telephone number of person to be contacted on matters invalving
this application (give area code)

Katie Wallace  (559) 624-1054

[o]4]—[e]ofoosT4]5]

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

] continuation

D Revision
L] [

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L1fo]—[7]e]6

|

TITLE: Community Facilities Grant Application

Tulare County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Mobile Agricultural Surveillance Tower *(M.A.S.T.)

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
7/1/05 6/30/06 19, 20, 21 19,20, 21
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o ‘
23,681 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
H EC FIVED 7,894 PROCESS FOR REVIEW ON:
¢. State $ ST o
92 5 2nnk DATE 08/10/05
d. Local “EV'- =EoeuUd ,00
b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other olATl CLEARING HOUSE oo [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 0
0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2 0 - ;
31,575 Yes If "Yes," attach an explanation, ] No

ATTACHED ASSURANCES IF THE ASSISTAN

CE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative

Phil Cling™" "~

b. Title
District Attorney

c. Telephone Number

(659) 733-6411

d‘ngnaXﬁgéf%honzed @ematlve
) —

e. Date Signed .
Ly 5705

Prejalhgariae (
/Amhon’ze for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



07/25/05 MON 09:43 FAX 4159473558 U.S.EPA REGION 9 doo1

APPLICATION FOR o e Varsion 7/03
’ cant (dentifi
FEDERAL ASSISTANCE 2. DATE SUBMITTED MMN{ZAT 29068 pplican ] (9g - 34’ |
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application |dentifier
Application ) Pre-appllcation l —
. identi
T Gonstruction I construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
n-Construction ﬂ_an-Cnnstruction
6. APPLICANT INFORMATION
Legal Nama! : Organlizational Unit:
Fros cald Josegan Cudew o0 Bepainenty s ot 0 sl d At Coodhun
Lo vrunvn oy Z nlnaan et ~vwenndt et
Qrganizational DUNS: ] , Divislon;
o g4 304 36249
Address: ame and telephona number of person to be contacted on matters
Street; nvolving this application (give araa cede)
QM ?&Yﬁim ﬁECE!VED Preﬂst ‘FlrstNamWW
City: ; Middie Name - b
______ Oalelond L 9.5 2005 Jdoule
Count CA=E— |.ast Name S
v Marvada e er
Slate; &A’ ‘Zup Code QQMBQEEARWG HOUSE| puffix: (LJ\) Cﬂu ?)Il 879-7(—.70
Counly: (3 & v ! mail o Fraer 3 @ Y Aot Comn
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give araa cods) Fax Nuffber (give area code)
A&-C2HMEER 425 -3H6-23995 Q25 -316"381 6
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typés)
R New O continuation [l Revision O — INPar G) “f‘m‘-«'f
If Revision, enter appropriate letter(s) in box{as)
(See back of form for description of letters,) D D Other (speclfy)
Other {specify) 9, NAME OF FEDERAL AGENCY:
OS &P
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!
, T
pG-ogy | Lrnlmaniony Toole
TITLE (Name of Program): S du 5-54/) L Seyvew <
12. AREAS AFFECTED BY PROJECT (Cltles, Counties, States, ete.).
O&Md , &Ju_ﬂ.aﬂ -’MWLQAA, ci
13. PROPQSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
fSta nding Date. .. v, Applicant N b. Project
9f(s (o3 Si9) 3 /j,ﬂ? 7T Ot A Dok -8 auladio. -
16. ESTIMATED FUNDING: ‘) 0 Q’ 16. 1S APPLICATION SUBJECT 7O REVIEW BY STATE EXECUTIVE
é ,{ » DER 12372 PRO ¥
a, Federal (4 'ﬁ%_ —_-"_ a5t — ™ ay r THIS PREAPPLICATION/APPLICATION WAS MADE
L ( - Yes. [4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 3 A PROCESS FOR REVIEW ON
T 5 ™ DATE: '7( 1 los”
p W
d. Local 8 . b. No. [T PROGRAM IS NOT COVERED BY E, O, 12372
8. Olher 5 ™ PROGRAM HAS NOT BEEN SELECTED BY STATE
REVIEW
f. Program Income 3 w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TOT W
g- TOTAL d '1 [ m ’ [J ves 1 “ves" anach an gxplanation. E No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACMED ASSURANCES IF THE ASSISTANCE IS AWARDED.
.gbArumgﬂmBgmamative ]
refix First Nsme w Middle Nama
aolapng Lo
Last Name g Suffix
UrRNS MO
b. T'“; ’.D'\ e d‘W c. Te phone Num e%glve f‘éf ,
. § ture of Adthorized Re ntatw )
A2 b 5’ Heire p Ll ). o Dot S'g“ed 2F Maus 0%
Frevious Edltion Usable // Standerd Kgrm 424 (Rev.9-2003)
Autharized for Local Raproduction R AT | g RE@E“’ED)MB Clrcular A-102

JUN 06 2005
GMO, PMD-7




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ Construction
Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal ldentifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming and Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Nela De Castro
(213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95-4401975

8. TYPE OF APPLICATION:

xNew L[] Continuation Revision

If Revision, enter appropriate letter(s) in box(es):

D Decrease Duration  Other (specify)

A Increase Award B Decrease Award  C Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District Q EOrnmrm
L= N .

9. NAME OF FEDERAL AGENCY: . i
Federal Transit Administration 1

ASSISTANCE NUMBER
TITLE 49 U.S.C. § 5309

10. CATALOG OF FEDERAL DOMESTIC 20 -5077

i ik
11. DESCRIPTIVE TITLE OF APPLICANTS PROJHCT: Y VL4 a /[][]

CA-03-0702 — Bus Acquisition

STATE CLEARING HOUSE

City and County of Los Angeles, CA

12, AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
06/30/06 06-30-2010 [?5 through 39, 42, 46 Same as Applicant

15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 5,151,365 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _07/25/05

b NO [] PROGRAM IS NOT COVERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State S .00
d Local $ 1,869,178
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
E] Yes If "Yes" attach an explanation No

g TOTAL $ 7,020,543

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

GLADYS LOWE

b Title c Telephone number
Director

Regional Program Management (213) 0922-2459

d. Signat reijut {orized Representative

Sl [

e, Date Signed

T-2/-05

Previous Editions Not Usable

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102



07719705 09:49 FAX 9516535558 MARCH JPA

APPLICATION FOR

g]003

Version 7/03

FEDERAL ASSISTANCE f".“ﬁgﬁzﬁé’sa“’"”“ Applicant Identifier

uly 19,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

I3 construction Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Non-Construction [ Non-Construction July 15, 2005
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Departl t:
March Joinl Powers Authority Redevelopment Agency epartmen
Organizational DUNS: Division:
798839428 s |
Address: . Name and telephone number of persan to be contacted on matters
Street: E:(J involving this application (give area code)
P.O. Box 7480 Prefix: First Name:

A Anar Ms. Lori

City: {UUJ Middle Name
!\/;greno Valley \ JU\— 1Y \ M.
County: Last Name
Riverside \ = L EARING HOUSE\ Stone
Staﬁe: Zip Code | ©1 ATEOEE Suffix:
California 92552
Country: Email:
U%A v stone@marchjpa.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

LlEl-pE]r ]k s][s][e]

Phone Number (give area code) Fax Number (give area code)
(909) 656-7000 (909) 653-5558

8. TYPE OF APPLICATION:

V: New [[¥ continuation
If Revision, enter appropriate letter(s) in box(es)

I
[

Revision

(See back of form for description of letters.)

7. TYPE OF APPLICANT: (See back of form for Application Types)

c
Other (specify)

Other (specify)

9, NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(-G

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Asbestos removal/disposal followed by building demolition to enable
economic development of a former military base.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Cities of Morena Valley, Perris, Riverside and County of Riverside, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Date:
September 18, 2005

Ending Date:
March 30, 2007

a. Applicant b. Project
March JPA Redevelopment Agency Armnold Heights

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?

a. Federal

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

5 ) 2. Yo @(THIS PREAPPLICATION/APPLICATION WAS MADE
387,700 S. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 0 w PROCESS FOR REVIEW ON

o State 3 o pate:  7/15/05
ou

d. Local % 0 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 3 w 4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 — FOR REVIEW

f. Program Income 3 0 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0w ] v

g- TOTAL 3 387,700 EFyes if “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

fix First N Middl
mrre P'lrf?llip ame A.d e Name
Last Name Suffix
Rizzo
b. Title lc. Telephane Number (gi d
Executive Director s a6 7000 (give areacode)  (95] )
d. Signature of Authorized Representative e. Date Signed

July 15, 2005

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Jul 19 05 04:36p City of Rio Vista

17073745063 p.3

\Jaraion 7/03

APPLICATION FOR

Applicant Idantifiar

FEDERAL ASSISTANCE 2. m;rfasg&rgumu
1. TYPE OF EUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pra-application

! construction D Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedem! |dantifier

M&n_: (T Non-Construgtion
5. APPLICANT INFORMATION

Lagal Name:
CITY OF RIOD VISTA

Organizationa) Unit.

Depanrtment:

Organizational DUNS:

Division:

062/669/489
Address: g g B B P Name and telephone number of parson to be cantacted on matters
Streat: N L) Involving this application (give area code)
H‘: t" V t: Prefix: Firat Name:;
ONE MAIN STREET MR. BRAD
City: Middle Name
RIS VISTA Jur 19400
County: Last Name
SOLANO _ - BAXTER
o 2 ki N
Cauntry: Email.
s bbaxter@cl.rio-vista.ca.us
Fax Numbaer (give area cods)

6. EMPLOYER IDENTIFICATION NUMBER (EiN);

gosaQpa0a

Phone Numbaer (give area code)
707-374-6451 707-374-6083

& TYPE OF APPLICATION:

- 7 New M cominuation M Revision
l:! Revision, antes appropriate letter(s) In box(as)
See back of form for description of lattars.) D ]

Other (spacify)

T TYPE OF APPLICANT: (Soe back of form for Application Types)

C. MUNICIPAL
Othar (apacity)

3. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAIL DOMESTIC ASSISTANCE NUMBER:

(2][gl={t ][o][e]
TITLE ('glame of Program):
AIRPORT IMPROVEMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

AWOS; remove obstructions; alrcraft parking apron (design); ALP
and Property Map; perimetar road and fencing.

12. AREAS AFFECTED BY PROJECT (Citias, Countles, States, afc.):

Clty of Ria Vista
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date; Ending Data: a. Applicant b. Praject
September 2005 Saptamber 2008 Dan Lundgran—3rd Distrct Dan Lundgren=3rd Diatrict
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORD! 3 X4
a. Fedaral F w Y M THIS PREAPPLICATION/APPLICATION WAS MADE
241,600 8. Yeos. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F 600 o PROCESS FOR REVIEW ON
¢. State A DATE: .uly 13, 2008
12,100
d. Local 3 - b Ne. [T PROGRAM I3 NOT COVERED BY E. O. 12372
a. Other o o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. ~ _FOR REVIEW
(. Program Income | A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
vt
§. TOTAL i 254,200 [T Yas (f “Yas" attach an axplanation. Z No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GDVERNING BOOY OF THE APPLICANY AND THE APPLICANT WILL COMPLY WITH THE

of Re tive
Prafix Firet Name N
MR, i BRAD Middie Nama
Last Name
BAXTER P Suftix
c. Telaphone Numbar (give area code) ol
707-374-6451 —

la. Date Signed

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction

) J construction
£ Non-Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
SIERRA COUNTY (CALPINE) WATERWORKS DISTRICT #1

Organizational Unit:

Department:
CALPINE WATER BOARD

Organizational DUNS:

Division:

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[] []

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
BOX 25 MR. ROBERT
City: Middle Name
CALPINE BRUCE
County: Last Name
SIERRA BAGLEY
State: Zip Code Suffix:
CALIFORNIA 96124
Country: Email:
USA SRUNIFORM@SBCGLOBAL.NET
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
HEEERRERRN 707-545-3766 707-545-3516
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Il continuation I Revision G

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]{al-[7][e][o]

TITLE (Name of Program):
WATER AND WASTE DISPOSAL PROGRAM

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
TOWN OF CALPINE, SIERRA COUNTY, CALIFORNIA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

BRING UP TO DATE RESIDENTIAL WATER CONSUMPTION AND
FIRE SUPRESSION REQUIREMENTS.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
6/2006 6/2007 4TH 4TH
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o Yes. i/ THIS PREAPPLICATION/APPLICATION WAS MADE
£00.900 a. Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant [ ) PROCESS FOR REVIEW ON
REGE] WED
c. State 4 T AL\ TR B ¥ R DATE:
[y
d. Local JUL 1 8 7005 . b. No. I} PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 53 R £ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ EkFHNG—HGUSE— “* FOR REVIEW
f. Program Income $| STATE UL o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8} "
9. TOTAL $ 700,000 ] Yes If “Yes" attach an explanation. Y No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

7 BOARD CHAIRMAN

Prefix First Name Middle Name
ROBERT BRUCE
Last Name ISuffix
BAGLEY
b. Title c. Telephone Number (give area code)

707-545-3766 OR 530,894-3739

P P
d. Signature OfﬂW % ‘c C/,
LA LL.

e. Date Signed 7//4[/W

Previous Editifn'dsable” /7, /

Authorized for Local Reproduction

v tStandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Form 424 OMB Approval No. 0348-0043
Application for 2. Date Submitted 3. Applicant Identifier
Federal Assistance June 9, 2005 1671
1. Type of Submission Application 3. Date received State State Application Identifier
Application |Preaplication
FIConstuction Construction  |4. Date received by Federal Federal Identifier
x [Non-Constuction Non-Construction |Agency: June 9, 2005 CA-90-Y344

5. Applicant Information

6. Legal Name:

San Mateo County Transit District (samTrans)

Address (give city, county, state, and zip)
1250 San Carlos Avenue
P. 0. Box 3006
San Carlos,
San Mateo County
California 94070-1306

Name and telephone of contact person (give area code)

Fabian Favila, (650) 508-6388

6. Employer Identification Number (EIN):
[9][4] [ 13152903 [ T T |

7. Type of Applicant (enter appropriate letter in box)

6 |

8. Type of Application

 xJnew  [_Fontinuation

If revision, enter appropriate letter(s

in boxes: |j

A. Increased Award B. Decreased Award
C. Increase Award D. Decrease Duration
Other (specify):

[ ] Revision

A. State H. Independent School Dst.
B. County |. State Controlled Institution
C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domestic
assistance number: 20507

Section 5307 Progra

12. Areas affected by project:
San Mateo County

i

9. Name of federal Agency:
Federal Transit Administration (FTA)

ive title of applicant project

FY 2005 Capital and Operating Assistance:

JUI 1) Bus Replacement <30 FT Bus-10 El Dorados
13. Proposed Project 2) Rehab/Renovate-ADA Vehicle Equipment-
Start Date: End Date: STATE CLE Wheelchair Lifts
09/30/2004 05/15/20 b 3) Bus Catalyst Devices
4) Operating Assistance Regional Express Bus
15. Estimated Funding
a. Federal $2,887,140(14. Congressional Districts of:
b. Applicant a. Applicant b. Project
c. State 12 & 14 12 & 14
d. Local $576,300 )
f. Program Income 16. Is application subject to review by state executive 12372 process? Yes
e. Other “la. Yes this preaplication/application was made available to the
g. TOTAL $3,463,440| state executive order 12372 process review on
17. Is the applicant delinquent Date: 7/12/2005
on any federal debt? b. No [:] Program is not covered by E.). 12372
= Yes.(attach an explanation) or []or program has notbeen selected by state for review
No.

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the applicant and the applicant will comply
with the attached assurances if assistance is awarded.

a. Typed Name of Authorized Representative

b. Title
General Manager/CEO

c. Telephone Number:
(650) 508-6221

Michael J. Scanlon

A GA_¢esm ‘*’('3( ?‘/\ \C\(La

e ate Signe
j <€;‘Jc"rm\ <D L, 1/?/ / (” C’/\

ignature of A&}thonzed representatlve
C,\,\ Ry

Qv’v\\m‘s%/%‘i we Ok ‘[’"c‘,f»,

Previous versions of 424 form Not usable

Standard Form 424 Rev 4-881
Transcribed to Excel 6.0 By C. Birner April 1998




